Non-gonococcal inflammations of the female genitalia are of very common occurrence and many of them correspond to forms of non-gonococcal urethritis in the male. Some authors, including Ilyin (1966) , have found various inflammatory processes of the lower urogenital tract in the majority of women who had had sexual contact with men suffering from non-gonococcal urethritis; such women may have vaginitis, cervicitis, urethritis, and other inflammatory changes. Trichomoniasis and candidiasis are the best known ofthese diseases in women and it is considered that other infections have not received adequate attention.
Before discussing these various conditions it is necessary to classify diseases appearing as the result of infection during sexual intercourse, and to give a definition of "venereal disease".
I call venereal diseases those in which the causative agents are transmitted mainly by sexual contact. So the main determining factor for recognition of a venereal disease is the means of transmission of its causative agent. Sexual transmission of venereal diseases is determined by the characteristics of their causative micro-organisms:
(1) Under natural conditions they can exist only in human beings and the common sites are the genitourinary organs of both sexes, although, as in the case of syphilis, they may subsequently become widespread.
(2) They are very unstable in an unnatural environment.
Both Neisseria gonorrhoeae and Trichomonas vaginalis have these properties and are transmitted sexually. In my opinion all organisms, known and unknown, which have these characteristics are usually transmitted sexually.
There is also another category of diseases which Trussell and Plass (1940) obtained pure cultures of Trichomonas vaginalis and were then able completely to prove its pathogenicity. Later Hogue (1943), Schnitzer, Kelly, and Leiwant (1950) , Teras (1954 ), Teokharov (1957 , and others studied the pathogenic properties of this protozoon.
Teras (1954) showed that different strains of Trichomonas vaginalis could possess strong, medium, or mild pathogenicity. On the other hand Teokharov (1957 Teokharov ( , 1959 ) ascertained in experimental animals that an exceptionally severe pathological process resulted from simultaneous injection of trichomonads and bacteria, and confirmed these results by clinical observation. The most severe inflammatory process resulting from trichomoniasis occurs in the vagina when abundant bacterial flora are present; it is less severe in the urethra where there are fewer bacteria, and least severe in the prostate gland the fluid of which is usually abacterial.
In earlier years, when the epidemiology of trichomoniasis was not understood, its common occurrence in women was thought to be due to contamination with trichomonads during bathing or through washing the genitalia with cold water. It was believed that there was only one species of trichomonad which could change into this or that variety. Some workers thought that women could be contaminated with trichomonads from animals, and others that trichomonads could enter the vagina from the rectum.
It is now established that Trichomonas vaginalis is an independent species differing from other species of trichomonads and also from flagellates living in water which do not affect the human genitalia.
Many believed that the organisms could form cysts and that they could exist for a long time in an unfavourable environment and produce the disease by accidental contamination of the female genitalia, but it is now accepted that such is not the case.
Capek (1927) was the first to show the possibility of sexual infection with Trichomonas vaginalis, but even when this event was accepted it was considered to be very rare. Because the incidence of trichomoniasis in men was thought to be very much less than in women, many workers thought and still think that the sexual transmission of trichomoniasis cannot alone explain its very frequent occurrence in women. However, Teokharov (1956) and Bauer (1957) showed that it occurs in the male almost as frequently as in the female.
The method of obtaining specimens for the microscopical or cultural examination of trichomonads in men is of paramount importance. We do not use the method of scraping the mucous membrane of the urethra. Trichomonads do not penetrate the subepithelial tissue of the urethra but are situated in the lacunae of Morgagni, especially in the lacuna of Geren. During urethroscopy we obtain the contents of the lacunae of Morgagni by means of an endourethral cannula.
For diagnosis, therefore, we instill two or three drops of normal saline solution (Teokharov, 1956) into the meatus with a pipette and allow them to flow into the distal part of the urethra. Afterwards we massage that part of urethra and remove the fluid for examination. By this method we have found protozoa in 80 to 90 per cent. of the male consorts of women suffering from trichomoniasis, thus establishing that the disease is transmitted sexually.
The non-sexual infection of women is possible but is probably very rare. Trichomonas vaginalis is very sensitive to an unfavourable environment.
The data of many authors (Jirovec and Peter, 1948; Teokharov, 1958; Teras, 1964) Whittington (1957) and Burgess (1963) investigated the possibility of the transmission of trichomonads from lavatories. It is well known that nonsexual infection with gonorrhoea from public lavatories occurs very rarely in women, and it seems likely that infection with trichomoniasis occurs even more rarely.
We can determine the part that non-sexual infection plays in the epidemiology of a venereal disease by ascertaining (1) the proportion of cases that occur in children and (2) the frequency of primary extragenital localization.
Summarized data of various authors indicate that the number of children infected with gonorrhoea averages 2-67 per cent. of cases, and with trichomoniasis 0-12 per cent. The existence of primary extragenital trichomoniasis is unproven, and extragenital gonorrhoea involving the conjunctiva now occurs very rarely except in the newly born. Thus, this evidence also supports the view that non-sexual contamination with trichomoniasis is more rare than non-sexual infection with gonorrhoea, so that urogenital trichomoniasis is more truly a venereal disease even than gonorrhoea. It is my belief that trichomoniasis is more strictly venereal than any other "venereal" disease, and that the infection of women with trichomoniasis occurs almost always by sexual contact, with very rare exceptions.
The incubation period is from 3 days up to 3 weeks. In the female the trichomonads are found most often in the vagina, then in the urethra, and more rarely in Skene's glands, Bartholin's glands, the cervix, and the bladder. This organism produces endocervicitis and sometimes vaginitis and urethritis with a mucopurulent discharge and a follicular appearance of the inflamed mucous membranes. Erosion of the cervix may appear, and the organism may possibly produce adnexitis.
Some authors (Siboulet and Galistin, 1962; Jodzishsky, 1966 ; and others) have found cytoplasmic inclusions in epithelial cells from the mucous membrane of the urethra of patients suffering from the urethro-oculo-synovial syndrome (Reiter's disease). Schachter, Barnes, Jones, Engleman, and Meyer (1966) isolated an organism resembling TRIC agent not only from the urethra but also from the joints in patients with Reiter's disease. King and Nicol (1964) and Willcox (1964) believed that many arthritic manifestations observed in the course of an attack of gonorrhoea were symptoms of associated Reiter's disease. Reiter's syndrome occurs mainly in men, but Oates and Csonka (1959) and Shakhova (1961) have shown that it occurs in women also.
Kotcher, Gray, James, Frick, and Bottorff (1962) found TRIC agent infection in 2-8 per cent. of patients seen in obstetric and gynaecological clinics. Probably this infection is more common than the results of diagnostic tests indicate.
In the diagnosis of this disease we examine scrapings of the mucous membranes of the urethra, cervix, or conjunctiva. In Giemsa-stained smears we find the cytoplasmic inclusion bodies in epithelial cells. These inclusions are often arranged in a crescent around the nucleus. Jodzishsky (1966) Leopold (1953) found in urethritis in men and endocervicitis in women an undescribed pleomorphic Gram-negative rod which seemed related to the genus 'Haemophilus'*. Gardner and Dukes (1954, 1955) If this condition is present it is necessary to treat both sexual partners. Local tetracycline is effective in women, and men seem to respond to urethral irrigation with a solution of mercury oxycyanide (1: 6000).
l(b) Condylomatosis
This is the name which is given to genital (or venereal) warts or acuminate condylomata which are caused by a virus. Most dermatologists believe that these are a clinical variety of common warts and are caused by the same virus, but our epidemiological and clinical investigations indicate that condylomatosis is probably an independent disease transmitted mainly by sexual intercourse. Barrett, Silbar, and McGinley (1954) , Shabad (1963) , and others have expressed the same opinion.
I have only rarely observed acuminate condylomata and common warts occurring in the same patient. On the other hand an examination of the sexual contacts of patients with condylomatosis revealed that two-thirds of them were suffering from the same condition. Electronmicroscopic investigations by Zimmer, Bahnsch, and Grimm (1964) showed some difference between the condylomatous viral particles and the wart virus; the viral particles of the condylomata are smaller and are situated not only in the nucleus but also in the cytoplasm.
Acuminate condylomata in women are mostly situated on the external genitalia; they were found in the vagina in about 20 per cent. of our patients, and the vagina was the only site affected in eleven patients.
The rubbing in of "antiverrucin" powder or painting with podophyllin are both effective methods of treatment, but large condylomata may require surgical intervention.
GROUP 2. Venereal Forms of Non-Sexual

Infections
In women these are mostly caused by the Candida species and the virus of herpes simplex and various bacterial infections.
2(a) Candidiasis (or thrush)
This condition is of very common occurrence. Candida fungus is very persistent when present in the genital organs and can be transmitted in various ways. Candida balanoposthitis and urethritis usually arise from sexual transmission, but the female genitalia are usually infected in other ways, often from the rectum (Akhmedova, 1965; Rohatiner, 1966 The diagnosis of vaginal thrush is based on the characteristic clinical picture and on the finding of the fungus in smears.
Treatment is by vaginal pessaries or powder containing about 100,000 units of Nystatin. This drug can also be given orally.
2(e) Herpes simplex
The virus responsible for this condition is usually transmitted non-sexually, but Levaditi and Nicolau (1923) and Mariani (1924) 
